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1. NAME OF ~+ [Check if pame - Example:lf byping, type .. L
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ADDRESS [number and strest] 7 SYLVAN. WAY . . . . . . o i gt

. (Check if address PO U S T O S Ot SN SO S-S LI NONY S SO SO O AL OO S OO JON MOV POV IO S
' is changad) 1
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'ﬂﬂ
I ™
" P i_‘__q_f}__h_q_llwﬂ_j““[“l__j__u;ii_jm__-mmi!IIIi!E__iiiiiiiiiiiiiiE!II!EIEII;
£
Gy ill:V{qLW-LE!sI:Im'llilﬁiééiiiiiézéi_iéz!ii!ii-:ii_E
€3
L COMMITTEE'S WEB PAGE ADDRESS (URL)
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)
U? Liﬂ,fwji_Lll-i!i!E;'iili_,__iiI.EJ'!iiiiiijliji_@_i’.ii;_i:i
g
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2. DATE
3. FEC IDENTIFICATION NUMBER b C o
4. IS THIS STATEMENT X: NEW {MN) OR 3 AMEMDED (A)

! veriify that | have examined this Statement and to the best of my knowledge and befiel it Is true, correct and complete.

VIRGINTA M. WILSON
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Typa or Print Name of Treasurar

Signature of Treasurer e e eSO R ; Date

NOTE: Submission of false, erronaous, o incompleta information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY THANGE IN INFORMATION SHOULD BE REFORTED WITHIN 10 DAYS. '
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FEC Form 1 {(Revized 1/01) Page 2 _

5. TYPE OF COMMITTEE (Check QOne)

B.

{a) This committee is a principal campaign committee. (Complete the candidate information below.)

i} This committee is an autherized commitiee, and is NOT a principal cempaign committee. (Complate the candidate
information helow.)

Mame of ' i
Candidate ii!|f!j:i!i:ii::j!.!!.!sii=|!'-.!55ii:==||]
Candidata Dfflce : State
Party Affiliation Sought = House Senate " President
District
{ch This committee suppertsfopposes only one candidate, and is NOT an authorized committes,
Name of
Candidate S A I N R W LT R TN VOV TN UL VO OO VNSO NN WL UL VO O J
{Malional, Stata ' (Demacratic,
{d} Thiz committes |5 & o or subgrdinate) committee of the . : Republican, etc.) Party.
{e) This commiltes is a separate segragated fund.
(f) This commiltee suppartsfopposes mare than one Federal candidate, ard e NOT a separate segregated fund or party

commitiee.

Name of Any Connegted Organlzation or Afflllated Commiites

CENDANT, CORPORATION | & ;1 idohebiobomdeo oo bbb b bbb b bl
TN T O SIS S DU O YO 00 PO SO0 O 0% O FOVC O SO OO T O OSSN SOV SO O AU NSOV SO0 WO S
Malling Address B RYLYAN MAY oo | g o p et h oy i g 4 b

|| P L i .' VO TR VOV OO U SV NUPORS FUUNOE SOV SRS NOUUIS: ROV VRO AU ST S
Ry | 107054 ; §-1 . 4
CITY & STATE & ZIF GODE &
Relationship FWESLEDDRG‘F‘HFMI@M LTI UL T NN R SO T VN M N N T N LA N A |___J
Type aof Connected Crganization:
X Corporation X Carporation wio Capital Stock - Labar Organization
Membershlp Organization Trada Association : Cooperative
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EEE Form 1 (Revised 1/01}) ' Page 2

5. TYPE OF COMMITTEE (Check Cne)

(a) This commitiae is a pringipal campaign committse. (Complste the candidate information below.)

(b This committes is an authorized committee, and is NOT a principal campaign committze. (Complete the candldate
Information balew.)

Mame of
Candldata N N T N T S S T A SR BSOSO N O AU S S S AN N ! U
Candidate S Office State
Party Affillation Sought: . . House ' Seonate -+ Prasideni
District
{+}] This commities supporisiopposes only one candidate, and is NOT an autharized committes.
Name of
Candidata i!iﬂaﬁiis ithlllliJiwiLi=i!ii.!!!il!i!!i!mi}
{Mational, State ' ' {Dempcratic,
{d) This commities is a : or subordinate) committeg of the Republican, elc) Party.
{a) X This commitles is a saparate segragated fund.
(f) This commitles supports/opposes more than cne Federal candidate, and I3 NOT a separate segregated fund or party
comnmittes.
6. MName of Any Connected Organization or Affililated Committae
CENDANT CORPORATION POLITICAL ACTION COMMITTER ; : - 1 : : & | & | &+ + ¢ & i ; | |
ek s soe oo assentoses mssmseansammd oo s boncoemenhomasamansnbemndosonmabsomecbansonsimnssmismmbanlosmssmbirssbssbdsbe o484 ] b j
Maillng Addrass _liqu WAY, , . | - T N T T T T L A N T L P O T O O E
:;i:a|jiii_|iaai|iil!i|iij!1;ji|_j_
PARSTPPANY \ | ¢ | 4 : : +: i} myl lovos& o |- & 1 |
CITY & STATE A ZIF CODE A
Relationship | AFELILIATED, COMMMITTEE, . . . NN
Typa of Connactad Crganization:
Corporation Corporation wfo Capital Stodk LLabar Organizatian
Membership Organization _ Trade Assocciation Cooparative
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5. TYPE OF COMMITTEE (Gheck One)

|

FEC Form 1 (Revisad 1/01)} . Pags 2

(a) - This committes Is & pr.ln-:lpal campaign committee. (Complete the candidate information below.)

{br) _ :. This cormmittes is en authorlzed commitiee, and Is NOT a principal campaign commiltes. (Complate the cendidate
Information below.} '

Narme of
Candldata N I A I N I I A IR A A
; - PR, ) r z +
Candicate ' . Offica 7y s g State ...
Party Affiliation S L Sought: o+ House  : f  Senate b President i b
. LA SR Y 3 i Lo % ) v i
mstrlct "E-.*!'.!r?'r';.;-riﬁ
ic} Jf Thiz committee supportsfopposes only one candldate, and is NOT aen authorzed committes.
MNama of _ : .
Candidate T T A RN N T T O B S I B A i:!I!?EIL?!III_‘ll}
gttt (National, State purren ety {Democratlc,
(@ & 0 Thiscommitteeizsa : . i  or subordinate) committes of the  : . - Republican, etc.) Party.

This commitias is a 'sapamte segreqgated fund.

(£} § < This commifiee supports/opposes more than one Federal candidale, ard is NOT a separate segregated fund or party
% committes, '

B. Hamuluf Amy Connected Organkzation or Afflllated Committee

CENDANT CCRRORATION, WYNDHAM WORLDWIDE PACG , . | ; ; | : | 1 © o ¢ ¢ | 3 ¢ 1 3 ¢ ¢ | 1

ST S-SR (NN AN SN (N AT NV JOPUON UOVPOR VUMY VOOV U MUUOR VRN VRS S VU A NNV VR VRN RS SR AN TSR NNV VNN NV NN SN S NNV NNV AN S SN FOE- S A

Mailing Address I S I T L SR T S
AU T U WO RO SO SO O N OV SOOPO VU PPV NOVOOL URVOO FOVUOT P VU FOVUN: POV MOV VOO -JOUPU VPO U SURTOL PO VOO |
PARSTPPANY , , . | ; ; , + : . ;:  } NI ] DID34, -l

CITY & STATE 1‘ ZIP CODE &

ksl

Relaticnship 1m!r1'ABFW1F$E;|EiJ!| [ TN O N T N T A N S R R B

Type of Connectad Organlzaticn:
Corparation W Corporation wfo Capital Stock o Labow Organizatlon

Membership Organlzation Trada Association . E_ . Cooperative
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FEC Form 1 {Revisaed 1/01) ) Fage 2
5. TYPE OF COMMITTEE (Chack One)

A1

() . This committas Is a principal campaign committes. (Complets the candidate information below)

______

th} This committes is an authorzed committea, and is NOT a principal campaign commities, {Enmptéta the candidate
' Information below.)

Narre of _ )
Candidats E S S A A S [ T N UUON s o A CS N A N RN SN SN SN ST N VU N P NN N SN R N S -4
. R

Candidate M Office ey % i, State ek

Party Afflliation A Sought ;| @ House 3 Senate 5 0  Precident i v
District 2

() a. This committee supportsiopposes only one candidate, and is NOT an authorized committes.

Name of . |

Candidate i R TN RS Y OO0 N T N NN (NN TN U0 VO NN S N OO UUNS SO IO N I [N S I [ S |

e gesgesigens (National, State ey (Demacratic,
() ! Thscommitezisa | . :  orsubordinate) commitiee of the . & Republican, stc.) Party.

(e} - I This commlites is a separate segregated fund.

(0 " This committes supports/opposes more than one Federal candidate, and Is NOT a separate sagregated fund or party
S commities.

6. Name of Any Connected Organlzation or Affillatad Committes
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G,EHMTEGPEPQR#TIOFRE#LDGLP%tu:ﬂ.u.:s:;:uii_
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Maling Address ULMHS_IMEi:IIE.liJ_illIii!::ié’-flitili

{ AL T ] i L i - I S T N N O O I I I N Y
{PARSIPBANY, ., , . |, , , . .« ;| Ny} |07054 , |-{ ; | |
CITY & STATE 4 ZIP CODE &
Retationshlp - | A.‘F FILI‘P‘TED WTEEF : il S S T T N O I N VU T O PO A
Type of Connacted Qrganization:
- Corperatian : j Corporation w/o Capltal Stack :; tabor Onganization
Membership Qrgarization _:j“' Trade Association Cooperative
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FEC Form % (Revised 1/01) ' Page 2

5. TYPE OF COMMITTEE (Check One)

{8) .« This committea is a princlpal campaign committes. {Complste the candidate information below.)

() .  This committee Is an authorized committee, and Is NOT a principal campaign committea. (Complete the candidate
information balow.} '

Mame of

Candidate T I A A A I A A A A I I A A A
carﬂidﬂtﬂ .-,; R B B -..-',-'-.:i;- ﬂﬂ?ﬂﬂ -E £a ,_ ,il';,.-:n;: ‘-:;-_ _-._ Stﬂtﬂ' ';"-"-‘ln"-*"h-'-?.-':i
Party Affiliation’ it Sought: ¢ % House : i Benate s £ President - : ATy

District =, °

s

{c) -= r This committee supportsfopposes only one candidate, and Is NOT an authorized committee.

Name of

Candidate iilliijLIE_-FE,'IIiI!EF!i!II!Eillil_IFIIIIi
.. L Foss e {Nafional, State fres CeARETY (Democratic, -

(i) ’:gm; This commitles iz a B ; ar subordinate} committee of the f’ S Republican, etc.} Party.

(e) I This committee 5 a separate lsegregate;:t fund.

1] * This commiitea supportsfopposes more than one Federal candidate, and is NCT a separate segregated fund or party
e cammithea, : _

B. Nama of Any Connected Organization or Affillated Committeo

CENDANT CORPORATION TRAVELPORT PAC :
AN NN S NN N [N S N S DU VOOt OV S N N O O Y . VR N I N VA N S NS SN SO N N T N N S N N SO N N

Mallng Addrass ?!Eanl'?‘%ﬂt“%fii:%!_léaljiiIi-!lrsii!ij}if!

RN O O 0 O YN YU O T U Y S O O PN T T Y Y Y WO IO |
PARSIPPANY, . | | . , ; : ;b IWJ| D7054: ; {-| | | |

CITY & STATE & ZIF CODE &

Relationship - IA?FILWED FQEFTTFEr T O SO T IS

Type of Connected CQrganlzation:

br e

Carporation <.,  Corporation wio Capital Stock « b Labor Organization
Membership Organization r:':n. Trade Assoclatlon ’ Cooperatlve
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FEC Form 1 {Revised 1/01}
Write or Typa Committee Name
CENDANT CORPORATION WYNDHAN WORLDWIDE FAC

—

Page 3

7. Custodian of Reconds: Idantdfy by neme, address (phone number -- optional) and pesition of the person in possession of committee

hopks and records.

|_JAMES HOEBERLING , |

Full Name L L N LT SO SO VA S S T SN OO TOU SO IO SO SR
Mailing Address COMERICA :BANK PAC SERVIGES MC, 2250, P.0..BOX 75000 ; . . . | . |
INEI I g S T R N O
DET;_{DIIT SO VO A I W I N LEENJ WE,LZJEW - 25255“ .
Title or Position'¥ CITY & STATE 4 ZIP GODE a
ASSISTANT TREASURER &
| CUSTODIAN OF RECORDS ; ¢ : | i 1 1 - | Telephone number 248 | |- [371, {-5562 ; |

8 Treasurer: List the name and address (phone number -- optional) of the treasurer of the committas, and the name and address of

any designated agent {e.g., assistant treasurer}.

Full Name

of Treasurer [VIRGINIA M. WILSON, & . | s srmmmanesobinmaman e L ' ' L dsdnsdiand j

Mailing Address |75 SYLVAN WAY: ;. . 1 3 1. ! o] BT N R

T T I i i VUL SR SRV FRNTRE NUVR SN H S

P#RﬁIIP'P,AF!Yj EoLi s N | § EHJ, i ﬂ?ﬂfl.fl b |‘”! Lo

Title or Posltlon ¥ CITY & STATE A 2P GODE &

LTBEAEURER R R A Telephone number 1973 |~1496, i-|2455 , ]

Full MName of

Designated

Agent NICK ROSST | | . | o gop i gt i iid i bt il id ti i i

Mailing Address (1 SYLVAN WAY, : . | | & @ | i i i ]
Eii:.uili . ! I bt doednn - 'lE
lpamszepaNy | oot ML 0708 -l ]

Tille ar Position'y¥ CITY & STATE A ZIP CODRE &

ﬁEIET&HT TR]E'.AEIIEER

FE1AMO46.PUF

Telephona numbar ?3‘?' i E"F’gﬁ t |"15§3? i
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FEC Farm 1 (Revised 1/01) Page 3
Write or Type Committes Name
CENDANT CORPORATION WYINDHAM WORLDWIDE PAC

[ B

7. Custodian of Racords: ldentlfy by name, address (phong number — optional) and positlon of the perzon In posseselon of committae
baoks and racords.

Full Name LI A T N OO U VPN SRR SOV ANV AU RN NN PP SO SN FRY VRN NS SN SR SN NN U SN SN SO N A B
Mailing Address I P SO FPOUO0 O N UOF UOO0 WUV OO0 MU JU M S NN SO OO S U (U SN SN WO N S SO SO S S S
o U SN AUTOUL VU U JOUUPU PO SN N S AN NV Y (NN NN SN S NS SO N SN SO NS SO (N N N
I T N N R S SR B SRR TN N .
Title or Posilion'¥ CITY A STATE & ZIP CDOE &
RIS SUUOU RN NPV SOOI UUUOY ORIV NP S S SN S SN S SO E : Telephaong number E S BN l“| v

8. Treasurar: List thea name and address (phong number - optional) of the treasurer of the commitiee; and the name and addrase of
any designated agent {e.g., assistant treasurar}.

Full Narmsa :

of Treasurer  Lii it Lol 1t 1 bbb bbb bbb b

Mailing Address 1 IR NPT U HUR HU S SN APV SOV RO N U MUV N |Mm,,1 |k N LR S I N SR NN
‘LM | i [T WU VOO T N WL ; E § I : I I S
| I N NN AT AN T AU EE B AT S 2 IR

Titla ar Position'¥ CITY & STATE & ZIP CODE &

L-g;i[!j!“|i!i|§iﬁ_§_}iii; Telephnnenumher1',!“E|;|__;"]|Ii

o amar T P B L U L L T T bt L L L L L AL LA Ao

Full Mame of

agort . [STEVEMOLMES | . | . | iy i vioiilidleodiiiiiloiitliid]
Mailing Address | % SYLVAN WAY: | . o o 0o oo il bbb ]
ot i bl S TN NNV N NN SN NN S SIS Y NN S S U0 DOV IO A
DARSTPRANY, | [N| P7OR&, | |,
Title or Position ' CITY & STATE & ZIP CODE &

| CHATRMAN, | . . | ; o ¢ g o5 it 0] Telephone number 19731~ L4961 |-1 5100 ]

_
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FEC Form 1 (Revised 1/01) Page 4.

2. Bankz or Other Depositories: List all banke or other depositories in which the committes deposits funds, holds accounts, rents
safety deposit boes or maintains funds.

Name of Bank, Depository, atc.

|Em1mm |. | 3 | L 1 | ; 1 1 i | E 1 1 1 E
k vaulu | I S S 1 H 1 I 1
Mailing Address PO, BOX 75000 | . ; ; : ¢ ¢\ o4y | iy

i | I Lo I : [ il
IDETROTT. i ;.. wn..t  lsm2zs. i i-l2250. )
CITY & STATE & ZIP CODE .i..
Mame of Bank, Depository, etc.
L N T N D R 1 (! | m

Mailing Address T
RS RN N AT N N A S A R A I S A AR B A

LAMLWWN'HWW_M“MJ_} L*..J.._..E ;._«.W.waj - E

CITY & STATE & ZIP CODE &

TN
e
fr.—r
e
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| | ]
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing tc indicate how it was received.

- . R ok B o= ]

Date of Receipt
Hand Delivered
Fostmarked :_
USPS First Class Malil i
Postmarked (R/C)
USPS Registered/Centtfied :
| Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked :
| USPS Express Mail | - ?

Postmark lHegible

No Postmark

-~ . Shipping Date  ..:
/| Overnight Delivery Service (Specify): D> i 5206,

h
"

Nex{ Business Day Delivery

i

Date of Receipt |
Received from House Records & Registration Office - ;

:
e !

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office:

Date of Receipt or Postmarked

Other (Specify):
SIS ST
PREPARER _ DATE PREPARED _

(3/2005) :



